Feb. 5. 200 9 1 2:0 1 PM 



No. 2247 P. 4/6 



PTO/SB/81 (04-05) 
Approved for use through 11/30/2005. OMB 0651 -0035 
U.S. Patent end Trademark Office; U.S. DEPARTMENT Of COMMERCE 
Under the Paperwork Reduction Act of 1995, no persona are required to respond to a collection of information unless H displays a valid QMB control number . 
" " ~~ r Application Number ~" T ~~ """" 



10/595,536 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Data 



July 10, 2006 



First Named Inventor 



Geel 



Title 



FIBROUS VEIL IMPREGNATED... 



Art Unit 



unknown 



Examiner Name 



Unknown 



Attorney Docket Number 



25420C 



I hereby revoke atl previous powers of attorney given in the above-identified application. 



hereby appoint: 



practitioners associated with the Customer Number: 
OR 

I I Pracljtionsf(s) named below: 



Name 


Registration Number 



















as my/our attornay(s) or arjent(s) to prosecute the application identified above, and to transact all business in the United Stales Patent and 
Trademark Office connected therewith. 



Please recognize or change Ifte correspondence address for the above-identified application to: 



X 



The address associated with the above-mentioned Customer Number: 



OR 



□ 



OR 



The address associated with Customer Number: 



Firm or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



| Email | 



I am the: 

S 
□ 



Applicant/Inventor 

Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTQ/SB/9Q) 



£2 /p ^gjjS'NATURE of Applicant or Assignee of Record 




| Date I \y^Q n .fr&*± 
| Telephone | CTrJcP^ITv 



Signature 



2 tf<9 



Name 



Kf / Paul A- Geel 



Title and Company 



NOTE: Signatures Of all the inventors or aeaignaaa of record of the entira inl 
signature ie required, sea below*. 



or their representative^) are required , Submit multiple farms ir more than one 



2Ll "Total of _ 



, forms are submitted. 



This collection Of information is required by 37 CFft 1.31, 1.32 and 1.33. The Information is required to obtain or retain a beneril; by the public wnich is to file (and by 
the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to complete, inducing gathering, preparing, and submitting the completed application Torm to tHe USPTO. Time will vary depending upon the Individual case. Any 
comments on the amount of Lime you require to comprele this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Palsnt and TrademarK Office, U.S. Department of Commerce, P.O. Box 1460, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O, Box 1460, Alexandria, VA 22313-1460. 



If you rieecf Q$m$nce in completing the form, call P800-PTO-9199 snd select option 2. 



b. 5. 200 9 1 2:0 1 PM 



No. 2247 P. 5/6 



PTO/5B/91 (04-D5) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Omcfi; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork. Reduction Act Of 1995, no persons are required to respond to a collection of inforrr atlon unless it displays a valid QMB control number. 



Application Number 



10/565,536 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



July 10, 2006 



First Named Inventor 



Geel 



tills 



FIBROUS VEIL IMPREGNATED. 



Art Unit 



Unknown 



Examiner Name 



Unknown 



Attorney Docket Number 



25420C 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

\j£ | Practitioners associated with Ihe Customer Number: 
OR 

|~| Pr&Ctltlonerfs) named below: 



22B39 



Name 


Registration Number 



















as my/our at£.omey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 



The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



□ 



Firm or 

individual Name 



Address 



City 



Stale 



Country 



Telephone 



amfrie: 



*lJ Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement uMt$f37 CFR 3J3(b) is enclosed. (Form PTQ/SBm) 



SIGN ATURE^Appllcaj^er Assignee of Record 



Signature 



Date 



Name 



Thomas 5. Miller 



Telephone 



Title and Company 



NOTE: Signatures of aj) the inventors or assignees of record Of the entire Interest or thejr represenfcaUve(S) are required. Submit multiple forme rf mare then one 
signature Is required, Bee below*. 



X 



'TOtal Of _ 



_ forms are submitted. 



This collection of information is required by 37 CFR 1.31, 1-32 and 1.33. The information is required to obtain or retain b benefit by the public Which is to file (and by 
the USPTO to process) an application. Confidentiality iB governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection Is estimated to take 3 minutes 
to complete, including galftetlng, preparing, and submitting the completed application rornl to the U5PTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this FOrm and/or suggestions for .reducing this burden, should be Bent to the Chief Information Officer, 
U.S. Patent and Trademark OfficB, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need assistance in completing the fomi, call 1-800-PTO-9199 and select Option 2, 



b. 5. 2009 12:01PM OWENS-CORNING VEIL 055 5386300 



'No. 2247 F P. 6/6 



PT0/5BJ&1 (04-05) 
Approved T&rura Through 1 1flG/2O0S. OMB 0651-0035 
U£. Paiem Tradem** Office; U.S. DEP ARTMENT Of COMMENCE 
L 'n ^ » s . .-v" - - - r .j.U r ^-!iji^i ^ j^f^Jii^j. j iV HU4f B » n afi&SBE CQ ntml number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Numbor 



Filing Dale 



First Named Inventor 



Geel 



Title 
Art Unit 



FIBROUS VEIL IMPREGNATED > 



Examiner Name 



Unknown 



Attorney Docket Numbor 



2542QC 



1 hereby revoke all previous powers of attorney given in the above-identified application, 



I hereby appoint; 

Practitioners associated with the Customer Numton 
OR 

Practilianer(s) named below: 





Registration Number 



















jTadanianY Qfflca connected therewith 



Please recognise or change the correspondence address for the ahove-ldentMled application to; 

Tha address associated with the above-montioned Cuatomer Number 
OR 



□ 



OR 



The address; associated witn Customer Number 



Firm or 

tnflMduai Name 



Address 



City 



| Stale | 



Country 



Telephone 



I a m the! 

liU Appllc^ni/ltivoritor. 

I I Assignee of record of iha entire interest, See 37 CFR 3.71. 

Statement tJndar37CFRAj3(b) laBncfosBd. (Form PTQft&tiS) 



Signature 



Name 



TWfl and Company 



SIGNATURE of Applicant or Asslgnoa of Record 



□ate 



tUrk Kranendonk 



| Telaphona 



1 a j g 



3- 



NOTE; fifgnaturaa of q|| the Invent W Of autgn* of raoanl of fflfl antfre rnTereat or Ihalf NarAtenlalluafe) *r* reaulri^ fltfbrnrl multiple form* If mwa ihan one 
algpgtjjra [a rwijrad, ata DglgWj 



Total Of. 



.forms are submitted. 



Thit cefloclion of informmiDn la required by 37 CPR 1 .31 , 1 .32 "and 1 .33- Tha Information la required 10 Oblah of rsUh a benefit by tha public which fa la fl|o (and U r 
the USFTO in prooaae) an appl.ksalbn. Confidentiality Is uovarned by 3S U.&C 133 and 37 CFR 1.11 and 1.14. Tfili ro|[*fltfan |i eHllmfltod |a ftka 3 minutes 
la compete, Including gathering, preparing, and submtalng me completed applEcatron form to M USfto, Ttna wM vary dapendhg upon the individual ca±e\ Any 
comments on tho amount □* tl^o you require to complete this form ano7cr luggtstlons for reducing Ifite burdan, should fee sent to tEtt ChK rnFormaflDn Officer. 
U,», Palcpi and Tradamarfc Offlee, (J.S, Deenrtm&ht of Commefca. P.O. &ok 1436, Ai^nnHrie, VA a3313-14fig, Dd MOT SEND FEES GR COMPLSVtD 

FORMS to THieACiOfiEftfl. senotoi Commls*|onsr for Patents, P.O, Box 14S0, Alexandria, VA 32313^450, 

/^yct/ /reerf gss/s*a/ice ft completing the form, cat! 1-800-PTO-&1&Q artd select opf/on 2. 



